Inferior vena cava filters and their varying compliance with the ACCP and the SIR guidelines.
We examined our experience with inferior vena cava filters to assess whether we conformed to the American College of Chest Physicians (ACCP) and the Society of Interventional Radiology (SIR) guidelines and to evaluate the reasons for any discrepancy. This was a retrospective medical record review of patients having inferior vena cava filters placed in two New York City hospitals during a 34-month period. The indications for filter placement, the type of filter used, and the conformity with the two guidelines were noted. A total of 345 filters were placed; 41.4% were permanent and 58.6% were optional. Compliance with SIR guidelines was 95.7% and 41.3% with ACCP guidelines. A total of 173 patients (50.4%) did not conform to the ACCP guidelines while meeting the SIR guidelines. Seventy-one of these patients had a documented venous thromboembolism in the perioperative period, 24 experienced recurrent or progressive venous thromboembolism while on anticoagulation, and 24 were judged to have advanced cardiopulmonary disease. Thirty patients had prophylactic filters, the majority of whom were in the perioperative period. These conditions were the main causes of discrepancy between the guidelines. Compliance with the ACCP guidelines is poor in this series; however, much of the discrepancy is based on grade 2C evidence. Only grade 1 evidence will reconcile the differences between the two guidelines.